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S 000} Initial Comments S 000

Ahnual Licensure and Certification

$9999| Final Observations S9999
Staterment of Licensure Violations
(Findings 1 of 3)

300.1210b)
300.1210¢c)
300.1210d)6)

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

c) Each direct care-giving staff shall review
and be knowledgeable about his or her residents'
respective resident care plan.

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

6) All necessary precautions shall be taken Attachment A

to assure that the residents' environment remains Violations
as free of accident hazards as possible. All Statement of Licensure
nursing personnel shall evaluate residents to see
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that each resident receives adequate supervision
and assistance to prevent accidents.

| These requirements are not met as evidenced by:

Based on observation, interview, and record
review the facility failed to ensure effective
interventions were implemented to prevent falls
for residents with dementia were implemented for
4 of 7 (R9, R10, R69, R74) residents reviewed for
falls in the sample of 47, This failure resulted in 1.
R74 having a fall in the shower that resulted in a
fracture of R74's tibiaffibula that required surgical
repair. 2. R10 having a fall that resulted in a
fractured clavicle and a right femoral neck

' fracture that required surgical repair, and 3. R69

having a fall that resulted in a fractured pubic
ramus and a fractured humerus.

Findings Include:

1. R74's Resident Face Sheet dated 4/29/22

- documents R74 was admitted to the facility on
{ 2/28/21 with diagnoses to include pyogenic

arthritis, weakness, nondisplaced oblique fracture
of shaft of left fibula, restlessness and agitation,
insomnia, depressive episodes, and cognitive
communication deficit and spinal stenosis.

' R74's MDS (Minimum Data Set) dated 3/14/22

documents R74 has a BIMS (Brief Interview for
Mental Status) score of 02, which indicates R74
has severe cognitive impairment. The same MDS
documents in Section G, R74 requires assist of
one person for bed mobility, transfer, walking,
dressing, toilet use, and personal hygeine and
documents under Section J R74 has a history of

| falls.
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R74's Johns Hopkins Fall Risk Assessment Tool
dated 1/17/2022 documents a score of 28 which
indicates R74 is at high risk for falls.

R74's Care plan dated 3/10/22 documents a
problem area of "R74 is at risk for falling R/T
(related to) recent iliness/hospitalization and new
environment, HTN, (hypertension), cerebral
infarction, AFIB, (Atrial Fibrillation), and
incontinence. She has a low BIMS Score,
sometimes a difficult time understanding/making
others understand her. She has a history of
crawling onto the floor at times. She does not
comply with weight bearing recommendations d/t
(due to) poor safety awareness and cognitive
deficits. She (R74) is impulsive." The
interventions for R74's fall problem area
documented on 3/1/22 are as follows; redirect
resident when observed in other resident room as
tolerated, assist resident with activities of interest,
encourage resident to use side rails/enablers as
needed, instruct resident to call for assist before
getting out of bed or transferring, encourage
resident to stand slowly, orientate resident to
room, surrounding areas, use of call light system,
provide resident with specialized equipment:
walker/wheelchair and therapy to evaluate and
treat as ordered. Other interventions documented
on R74's fall care plan are; 4/5/22-dump
wheelchair, 3/21/22-encourage resident to sleep
in her bed as tolerated, 3/14/22-assess footwear,
3/11/22-encourage resident to ask for assistance
when carrying beverage as tolerated, 3/7/22-R74
loves pretty things. Offer pretty, sparkly bright,
items throughout the day to sort through, and
3/7/22-encourage resident to lead order of tasks
in shower as tolerated.

On 4/26/22 at 10:44 AM, R74 was observed
self-propelling wheelchair about the facility with
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